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3. program IDENTIFICATION TITLEXJX OFTHE 
SOCIAL securityACT (MEDICAID) 

4. PROPOSEDeffectiveDATE 
January 1,2004 

0NEW STATE PLAN 0AMENDMENT TOBECONSIDERED ASNEW PLAN AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT separate transmittal each amendment 

6. federal STATUTEREGULATION CITATION: I 7.federalBUDGET IMPACT: 
42 CFR section 447.256 

8. PAGE NUMBER OFTHE PLAN SECTION OR ATTACHMENT: 

Attachment 4.19 - A 
Page 16 

a. FFY 03-04 $300,000
b. FFY 04-05+ $600,000 

9. PAGE NUMBER OF THE SUPERSEDEDPLAN section 
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Attachment 4.19- A 
Page 16 

10. SUBJECTOF AMENDMENT To determine the out-of-statehospital rate, Medi-Calwill pay the most recent average 
of the contract rates for 300 bed plus hospitals as reported by the California Medical Assistance Commission, 

11. GOVERNOR'S REVIEW (Check One):
0GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 	COMMENTS OF GOVERNOR'S OFFICEENCLOSED 
NO replyRECEIVED WITHIN 45 DAYS OF SUBMITTAL 

typed NAME: c 
Stan rosenstein 

14. TITLE: 
Acting Deputy Director, Medical Care Services 

IS.DATE SUBMITTED 

OTHER,AS SPECIFIED: 
The Governor's Office does not wish to 
review State Plan amendments 

16. returnTO: 
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Medi-Cal Policy Division 
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Approach: Reimbursement to Out-of-state Hospitalsfor Inpatient Services Provided 
to Medi-Cal Beneficiaries 

Out-of-state hospital inpatientserviceswhichhavebeen certifiedforpaymentatthe 
acute level and which are either of an emergency nature or for which prior Medi-Cal 
authorization has been obtained, shall be reimbursed the current statewide average of 
contract rates for acute inpatient hospital services provided by hospitals with at least 
300 beds or the hospital's actual billed charges, whichever is less. Contract rates are 
negotiated by the California Medical Assistance Commission (CMAC), which annually 
reports to the CaliforniaLegislaturetheaverage of such rates as of the preceding 
December 1. The term "current" in this paragraph refersto the most recent average of 
the contract rates for hospitals with at least 300 beds that CMAC has reported to the 
Legislature, The average of the contract rates for hospitals with at least300 beds as of 
December 1 in a particular calendar year will be the maximum rate paid to out-of-state 
hospitals for datesof sewice beginning January1 of the following calendaryear, 

TN# 04-002 
Supersedes Approval Date NOV 3 Effective Date JAN - 1 2004 
TN# 92-14 



